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e N R\
Name of Offertng {D check if this is an amendment and name has changed, and indicate change.)
America 2030 Equity Multifamily Income and Opportunity Fund, LLC
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) (] ULOE
Type of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

P R e S e Ay // /
z ' //////o///f//‘{/!{//{/é/a //////

America 2030 Equity, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Numbe, .

2227 Lakeside Drive Bannockburn, lllinois 60015 (847) 582-1600

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Multifamily Apartment Community Income and Opporiunity Real Estate Fund

Type of Business Organization
{71 corporation LLC [] timited partnership, already formed (] other (please specify): PROCESSED
business trust limited partnership, to be formed gx’
a 0. SEP 182008

Month Year

Actual or Estimated Date of Incorporation or Organization: [ [A4] [CIR] [JActusl [] Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S, Postal Servics abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other forcign jurisdiction) DIE!

GENERAL INSTRUCTIONS T

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6}.

When To File: A notice must be filed no later than 15 days after the firsi salz of securitizs in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail o that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., "Wzshington, D.C. 20549,

Copies Required: FEjve (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requestzd. Amendiments nesd only report the name of the issuer and offering, any changes
thereto, the information requested in Fart C, and any material changes from the information previcusly supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers retying on ULOE must file a separate rictice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATYENTION
Failure to file notice in the appropriale states wil! not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result i a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection ot intormation contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

1

2. Enter the information requested for the following:

e  Each promoter of the issuer, if th.e issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

&  Each executive officer and director of corporate issuers and of corporate gensral and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter
Piwowarczyk, Anthony

(7] Beneficial Owner  [/]

Executive Officer

[J Director

™ General andfor
Managing Partner

Full Name (Last name first, if individual)
2227 Lakeside Drive, Bannockburn, IL 60015

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
Sklarov, Val

E] Promoter D Beacficial Cwaer  [7]

Executive Officer

(] Cirsctor

[} General and/or
Maraging Partner

Full Name (Last nams first, if indivicual)
2227 Lakeside Drive, Bannockbum, 1~ 6C015

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appiy:  [] Promoter  [] Beneficial Qwner  []

Executive Officer

[] Disector

[[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer  [[] Directer [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: k7] Promoter  [] Beneficisl Owner 7] Executive Oficer [[] Director [ General and/or
iManaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [ Director [] ‘eneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Cfficer {71 Director [[] Cen:ral and/or

Managing Fartner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ocoocincicnr e e

3. Does the offering permit joint ownership of a SINgIe UNILT ... e s errass e as s srranes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
$ 50,000.00

Yes No
a

Full Name (Last name first, if individua!)
Greater than Five

Business or Residence Address (Number and Street, City, Sta‘e, Zin Code)
1451 CYPRESS CREEK ROAD, STE 204, Fi. Laudercale, FL 33308

Name of Associated Broker or Dealer
Newbridge Sezurities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIGUAL S2ALESY ....ocn e rirte s serns s rasn s st asss st sasesssaesase s anassesaseansnsssaassansas

O Al States

| AL [BR  [AZ) [AR] [@A] [col b [E] GaA mMh 0o
| o] [N [Oa] @ [X§) [KY] [LA] ME MD MA M M @ MS] [MO
| M NE V] ®M XD ®M [KY [N Ko [OH @ [OK [©OF [FA
®] ([ fsb] [N [ ([©H O HFA WA WY [ Wy [PR]
Full Name (Last name first, if individual)
Greater than Five
Business or Residence Address (Number and Street, City, State, Zip Code)
1250 S. CAPITAL OF TEXAS HIGHWAY, GELDG 1, STE 410, Austin, TX 78746
Name of Associated Broker or Dealer
Direct Capital Securities
States in Which Person Listed Has Solicited or Intends te Solicit Purchascrs
(Check “All States” or check individual STALES) .....c...coivi et cscs e serse e e e msme e ane e ncae [] All States
ey BB B B O ©A m D
K] KY] [{a M™ME M ©MA MJ] My MS] MO
M) NE [ nNH] [N N [NY! [Nl @bl [OH]  [0K] [or] [PA]
® BB B M & o OGO FA wWa BV [ Wy [PR]
Full Name (Last name first, if individual)
Greater than five
Business or Residence Address (Number and Street, City, State, Zip Code}
70 SOUTH LAKE AVENUE, STE 700, Pasadena, CA 91101
Name of Associated Broker or Dealer
Western International Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUAT STEUES) ....oc.ovvciiere et ree et s em e s s b [] All States
[AZ] [€a] O] [©C [FLl [GA] [HO [D)
] ([N] (A [KS] [KY] ([La] M™ME ™MD} MA] (MO0 [MN] [MS]  [MO]
V] MY [N ©d O Ok [Or @A)
) [ o0 M X T MO A Wa WY ] WY [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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- C. OFFERING PRICE, NUMBEE. OF INVESTORS, EXPENSES AND USS OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if'the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDE oueereriiinrase st siseesae st et eea sreae e e £ e a e R et £ ene et A S A e AS AR AR AR e e e AR s et $
EQUILY oot et nsvse s e e et et eR e e eE e ean et as $
{] Common [] Preferred
Convertible Securities (including WarTENIS) ...........ccooiieoeeieireieeeeeec et creeee s et ceees st eaes s eeee 5 LY
PartierShip INTETESES ©..ivuiiveivseeeeriee et e et eee e eeac s caesses st ssn s s saessnsrstsasenrasresansnass sasssnsanmsssnsnsns 3 $
Other (Specify LLC Units } e emeeeeeeeeeereeeeeeees et aeneesen et s nemeee e menenea et et nmenenenanaresen $_50,000,000.00 ¢ 62,480.00
TOLRL . ettt e b e aes et e R e s Sramn st sranesasnna st een $ 50,000,000.00 $_62,480.00
Answer also in Appenuix, Column 3, if filing und-r ULOE.
Enter the number of accredited and non-accredited investors who have purchased szcurities in this
offering and the aggregate doliar amounts of their purchasss. For offerings under Rule 504, indicate
the number of persons who have purci:ased securities and ihe aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zerp.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd TRVESIOTS .ooeueieiieeierein it st eitat b et s seenss serss s s sers s s aasaeras s beseend s eerssbeberstsssass 1 $_62,480.00
NON-ZCCTEAIED IMVESLOTS oottt ee et e rrm e e e s e eem st e snmemens oo 5
Total {for filings unde: Rule 504 0R1YY .o.vovecvvvrrrrirersirens s sssssssessisssoss senessssssenas $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moxths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Secuiity Seld
20 LT (S SO U OO $
ReBUIAtION A Lo i et e e et b
e OO S $
TOMAL ..ottt e s sas sttt r e e e s s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Aent’s FEES .o s sasrirsssresensasssesesaseien et e M s
Printing and Engraving COSLS ... oo coieinrmeeesiianiraesies sarrssssssmassseessssene st srssessssssssssmsssrasinstsssssssssareassssssmnsstsbiss s
LEEAI FRES ...ttt bbb a4 4R a e 8RR 84 ARS8 RS RS Sh R s
ACCOUNLITE FEES wroeoioeeeee e reenee et seem e e cen bt s s sranis R e es e 2100 remse s nsms s sinnmsnsrenserens M s
ENEINEEIINE FEES ..ovvivvvivnirieeesarivrsrrsssessasssssseosseesaseoassesasssneasssasnsesesessssscs cetssbstssisassasssbansssbimans st st rassenesssrevasass s .
Szles Commissions (specify finders’ fees separately) ... i s s 500.000.00
Other Expenses (identify) Marketing and Due Diligence EXPeNSes | . ..o [] $_165,000.00
TORAL ...oeeeee e eeees oo seemme oot sss b et 5085000885588 ] s_665.000.00

40f9




T

C. OFFERING PRICE, NUMBER OF iNVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 49 335.000.00
PTOCEEAS 10 LNE ISSLEL.” covo.eeoooeeeereessseeeeseseesssecessss s sssmss e oeneess s s sssmms e s sss s rneeeens $
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES BNA TEES o.vriiecurcectr s sttt reas s rees s aress st et s abasE et e bas bt Rebat b e bon et e sen s s s
PUrchase 0 r6al ES1ALE .........uieuiviics sttt s $_43,600,000.00
Purchase, rental or ieasing and installation of machinery
AN EQUIPINIENL ...t eerees et et ae s et eessssebesssn st sessoeeseeesesaenesesensren s eensesasasanseesmsenesenasnasanssnraes s
Construction or leasing of piant buildings and facilities ' %
Acquisitien of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUTSUANE 10 B MIETEETY ...oomeiiireeercerirn s st bass sttt srss e cnsme s scgenscas i snbas as s
Repayment of INAeBLedness ........cvvvv e cveeeri et enares st ssrss s srss s ersss st esas st rep s b e e as s
WOTKING CAPAl.....ociciiiit bbb bbb e e encm e an e mab s s s
Other (specify): s 0Os

....... 0s s

COMUMI TORAIS ...t ma bttt e s e e esee st srm st rerae s 200 (] $_43.,600,000.00
Total Payments Listed (column totals added) .....oooiinnniiiiniiic e eeernanne s 43,600,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cotxmission, upon written request of its staff,

the information furnished by the issuer to any non-accrcdichgraph {b}(2) of Rule 502.
e

Issuer (Print or Type)
America 2030 Equity, LLC

%:S}(puﬁ—-— \)Date 8-—-&8 -—-2@0?

Name of Signer (Print or Type)
Anthony W. Piwowarczyk

[ Title of Sigé:r (Print or Type)
Chief Operatm Officer

%/@825%@?

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIE? ... et sss e bess bbb s s aame s e ses s e ems s eanas e sesseanasassenasans

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.50Q) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersignad issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offeriag Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
America 2030 Equity, LLC

Name (Print or Type) Title (Print or Type)
Anthony W. Piwowarczyk Chief Operating Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENEIEX

Intend to sell
to non-accredited
investors it State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x 0 L]
AK X 0
az[ [ x 1 $62,480.00 | O r——l [ ]
AR | I x 0 L
CA x 0 I [ | |
co x 0 [ Ny |
CcT | x| 0 | 1
DE | | x 0 L[]
DC x 0 L]
FL Lm X 0 ]
aal || x 0 [ 7
HI x 0 [ ]
ID [x | 0 ]
I x 0 L
v [ [ ; L
A x 0 L L]
KS Lx 0 L]
k| [ x 0 14 |
LA x 0 | |
ME | x ] 0
MD| 0 L L
A : ]
MI x 0 L] I_I
w x| : ]
ms [ |l «x 0 [
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 r
MT x 0 L |
wl ] « 0 1
NH x 0 [ ]
NJ x 0 L]
L x 0 ]
NY X 0 | ||
el <] : C ]
wfl | x 0 I —
OH x 2 i
OK X 0 ]
OR x 0 ]
PA x 0 0]
RI mx 0
sC L x 0 | ||
sD x 0 ]
N ] x| 0 ] [
X x 0
uT I 0
W [ : i
WA x 0 I
w [ x] 0 ]
Wi % 0 { |
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Intend to sell
to non-accredited
investors in State

{(Part B-Item 1)

3

Type of security
and aggregate
offering price
offerzd in state
(Part C-I:zm 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualificat’an
vnder State ULC 2
(if yes, attach
expianztion of
weiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Toyesters Amount Investors Amount es T
WY || I = 0 i
PR x : o

9of 9

END




